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Proposed Changes to the Patient Profiles Practice Direction
No. Section Current Wording Proposed Wording

1 2.3.6 2.3 A patient profile must include: Removal of “the patient’s sex/gender”
2.3.1 the patient’s full name 2.3.1 the patient’s full name
2.3.2 the patient’s home address 2.3.2 the patient’s home address
2.3.3 date of birth 2.3.3 date of birth
2.3.4 the patient’s 10 digit telephone number, if 2.3.4 the patient’s 10 digit telephone number, if available
available 2.3.5 For Manitoba residents, the patient’s personal health
2.3.5 For Manitoba residents, the patient’s identification number
personal health identification number (PHIN)
(PHIN) 2:3.6the patient’ssex/gender
2.3.6 the patient’s sex/gender 2.3.7 any known drug allergies, sensitivities and other
2.3.7 any known drug allergies, sensitivities and contraindications and
other contraindications and precautions
precautions 2.3.8 relevant medical history as required
2.3.8 relevant medical history as required
2 2.3.8 2.3 A patient profile must include: Removal of “as required”
2.3.8 relevant medical history as required 2.3 A patient profile must include:
2.3.8 relevant medical history asreguired
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